
FEEDBACK FROM ADDITIONAL LEARNING OPPORTUNITIES 

PART ____: PLE ____ 

Student Name: STUDENT ID: 

Intake/Year Group: 

Name of Placement: Practice Supervisor: 

Name and Location of Organisation/Professional Visited: 

Individual overseeing student’s opportunity comments – Please comment on 
student performance and what learning has taken place? 

 

 

 

 

 

Print Name:                                                       Sign: 

Date:  

Student reflection - please reflect on what you have learned? 

 

 

 

 

 

 

 

Date: 

Student signature: 

 

 


